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FROM THE EDITORS 


During last winter several editorials in BMC (v.4 #3 & 4) described the 
closure of the Canadian Hospital Association (CHA) library, with no plans to 
replace this service to the Association's members in the immediate future. A 
major reason for this closure was the need to reduce costs within the CHA. 
Since then, a significant development in the United States again points out 
the vulnerable position of libraries in a tight economy. 


The Office of Management and Budgeting (OMB) has revised an American 
federal policy affecting the contracting out of services, in an effort to 
diminish competition between the public and private sectors. The text of 
Circular A76 advises government agencies to actively explore the possibilit- 
ies of contracting out, with a view to reducing overhead costs. Although not 
specifically mentioned, libraries are labour-intensive Operations and the use 
of non-government employees would significantly reduce payroll costs. As noted 
in a Library Journal news item, savings would be effected “by substituting the 
contractor's probably lower-paid employees for federal employees and by reducing 
or eliminating the spiralling costs of fringe benefits." 


The Circular urges managers to consider contracting out after completing 
a survey to compare the cost of in-house operations with those charged by the 
private sector. However, depending on the size of the agency's budget, the 
director is exempt from completing such a cost survey. For example, in units 
with twenty-five employees or fewer, the decision to contract out can be made 
without undertaking a cost comparison study. As we are all aware, libraries in 
all but the largest departments fall into this category. Another disturbing 
feature of the Circular is the lack of provisions for contingency planning, in 
the event that contractors fail to deliver satisfactorily. But, by far the most 
unsettling aspect of this policy will be its long-range implications. If library 
services to federal agencies are routinely contracted out without prior cost- 
benefit analysis, other organizations which follow the government's lead in class- 
ification and salary levels for library staff, will undoubtedly view this as an 
attractive alternate to maintaining high cost, internal library operations. 


A number of U.S. federal librarians have, understandably reacted strongly 
to this policy; the American Library Association and other organizations are 
currently preparing rebuttals. BMC will endeavor 


On a more positive note, we encourage you to read the many excellent contri- 
butions from your colleagues contained in this issue. Informative articles sub- 
mitted by Farber, Dolan and Eagleton summarize their presentations given at CHLA's 
June meeting, and provide three different perspectives on the role of the insti- 
tution in providing health care information. This series on health information 
is complimented by a lengthy bibliography of consumer health books, prepared by 
the British Columbia Chapter of CHLA; their work will undoubtedly be useful across 
Canada, The editors wish to thank the Health Libraries Association of B.C. for 
allowing BMC to reprint this bibliography. Noteworthy developments include reserch 
into the information needs of rural physicians and the possible formation of a new 
CHLA chapter in Kingston, Ontario. ` 


DEBORAH BAILLIE BONITA STABLEFORD 
ASSISTANT EDITOR EDITOR 
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1 Contracting out federal library operations. Library Journal, v. 108(7} 1 April 
1983, 618-622. 
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FROM THE PRESIDENT 


- BARBARA GREENIAUS 
President, CHLA 


Just once in the coming year, I want to produce a droll, provocative 
column on this page. But it's deadline day already and I have barely enough 
time to string together 700 coherent words, much less be clever in the process. 


This publishing business is awkward. Today is September 1lth; the Board 
will meet in three weeks and, by the time you get this issue, that meeting will 
be history. This week, the editor of Macleans lamented that their cover story 
had been changed from Alan Thicke, to Menachem Begin, to the Korean Airline 
Tragedy, before they finally went to press. I am consoled by the knowledge 
that Kevin Doyle has more awesome problems than I have in being timely and top- 
ical. 


The Agenda for the future (past) October 2nd Board Meeting has been circ- 
ulated. We will be talking about the Toronto meeting scheduled for next June. 
Claire Callaghan and her committee seem to have everything well in hand on that 
front. We will be reviewing Committee guidelines, criteria for the Award for 
Outstanding Achievement, chapter and regional representation for the B.M.C. 
and a methodology for application for funding. Philip Teigen, Osler Librarian, 
will join us in the afternoon to discuss the CHLA/ABSC archives. 


Another important item on the agenda is the publication of the new Stan- 
dards for Accreditation of Canadian Health Care Facilities. Effective this 


month, the new edition replaces the Guide to Hospital Accreditation - 1977 as 
the basis for survey. (1) 


The first four standards for library services; Goals and Objectives, 
Organization and Administration, Direction and Staffing and Facilities and 
Equipment, follow the 1977 standards fairly closely, though the original cat- 
egory of Objectives, Organization and Administration has been split into two. 
A significant addition to this new heading of Organization & Administration 
is: 


There shall be a written organizational plan which delineates 
the current responsibilities, relationships, and formal lines 
of communication of library services and interrelationships 
with other services. (2) 


Three new standards have been added: Policies and Procedures, Education 
and Quality Assurance. The 1983 Policies and Procedures standard covers what 
the 1977 edition called Nature and Scope of Services, but it has an added bite 
te it with the requirement of written policies and procedures which delineate 
the scope and function of library services. Standard VI, Education, is a 
strengthening of the previous recommendation that library staff should be 


1. Limongelli F. Accreditation: new standards published. Hospital Trustee 1983; 
7: 8-9. 

2. Standards for accreditation of Canadian health care facilities 1983. Ottawa: 
Canadian Council on Hospital Accreditation, 1983. p.127. 
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provided with support for workshops, etc.(3) The new standard is more forth- 
right: 


Continuing education programs shall be offered to all staff 
involved in library services. (4) 


It is the last of these new standards which strikes fear into the heart of this 
hapless hospital Librarian and which begins, 


There shall be written procedures outlining the methods of 
evaluating library services... (5). 


These are formidable new criteria with which we are going to be evaluated 
in the next accreditation survey. I have written to Dr. Fulvio Limongelli, 
Executive Director of the Canadian Council on Hospital Accreditation, to inquire 
about the advice sought by the Council when formulating the standards for 
Library Services. To my knowledge, the CHLA/ABSC was not involved in this 
process. 


Please write to me or to any of the other Board members to express your 
feelings about the new standards for Canadian hospital libraries. 


In order to allow myself plenty of time to be witty and spontaneous, I'm 
going to start the November column tomorrow. 


3. Guide to hospital accreditation 1977. Toronto: Canadian Council on Hospital 
Accreditation, 1977. p.126. 

4, Standards for accreditation of Canadian health facilities 1983. Loc. cit.:p.129. 

5. Ibid., p.130. 


* * * * * * * * * 


UN MOT DE LA PRESIDENTE 


- BARBARA GREENIAUS 
présidente ABSC 


J'aimerais bien, une fois cette année, vous présenter quelque chose de 
drôle et piquant, mais le temps presse et je dois me contenter de préparer une 
page de texte sans beaucoup d'astuce. 


Les échéances sont parfois malcommodes. C'est aujourd'hui le 11 septembre. 
Le Bureau se réunit dans trois semaines et, quand vous lirez ces Lignes, la 
réunion aura eu lieu. Cette semaine, la rédaction de Macleans a dû changer sa 
manchette de Alan Thicke à Menachem Begin à la tragédie du Boeing coréen. Je 
né suis donc pas seule à avoir de la difficulté à dire quelque chose de 
pertinent au bon moment, 


L'ordre du jour de la réunion du 2 octobre a été distribué. Il sera 
question de la réunion de Toronto prévue en juin prochain. Claire Callaghan et 
son comité semblent bien dominer la situation de ce côté. Nous étudierons 
les directives du comité, les critères du prix du mérite, la représentation 
locale et régionale pour B.M.C. et les modalités des demandes de financement. 
Dans l'après-midi, Philip Teigen nous parlera des archives ABSC/CHLA. 
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Il sera également question des nouvelles Normes pour l'agrément des 


établissements de santé du Canada. À compter de ce mois-ci, la nouvelle 
édition remplace le Guide to Hospital Accreditation de 1977 (1). 


Les quatre premières normes pour les services de bibliothèque (buts et 
objectifs, organisation et administration, direction et personnel, installations 
et équipements) suivent de près celles de 1977, bien que la catégorie originale 
Buts/Organisation/Administration ait été divisée en deux sections. A noter que 
la nouvelle section Organisation et administration exige qu'il y ait un plan 
organisationnel écrit décrivant le mandat actuel ct le réseau de communication 
des services de bibliothèque, ainsi que leurs relations avec d'autres services O). @ 


Trois nouvelles normes ont été ajoutées: lignes de conduite, éducation, 
vérification de la qualité. Les lignes de conduites de 1983 correspondent à 
la nature et envergure des services dans l'édition de 1977, mais elle exige en 
plus des règles écrites qui précisent l'envergure et la fonction des services 
de bibliothèque. La norme sur l'éducation renforce la recommandation précédente 
qui disait que le personnel de la bibliothèque devrait pouvoir participer à 
des colloques, etc. (3). La nouvelle norme, plus directe, précise que des 
programmes de perfectionnement doivent être offerts à tout le personnel respons- 
able des services de bibliothèque (4). 


C'est la dernière de ces nouvelles normes qui m'inspire une certaine crainte, 
puisqu'elle exige des règles écrites décrivant les méthodes d'évaluation des 
services de bibliothèque (5). 


Ce sont là d'imposants critères en fonction desquels nous serons évalués 
au cours de la prochaine campagne d'agrément. J'ai écrit au Dr Fulvio Limongelli, 
directeur administratif du Conseil canadien d'agrément des hôpitaux, pour savoir 
qui le Conseil avait consulté au moment de préparer les normes pour les services 
de bibliothèque. Autant que je sache, l'ABSC/CHLA n'a pas été consultée. 


N'hesitez pas à me communiquer, à moi ou à un autre membre du Bureau, ce 
que vous pensez dès nouvelles normes pour les bibliothèques hospitalières au 
Canada. 


Je vais commencer ma lettre de novembre dā demain. J'aurai ainsi tout le 
temps requis pour la bien polir. 


1. Limongelli F. Accreditation: new standards published, Hospital Trustee 1983; 


7: 8-9. 

2. Les Normes pour l'agrément des établissements de santé du Canada. Ottawa: 
Conseil canadien d'agrément des hôpitaux, 1983, p. 127. 

3. Guide to hospital accreditation 1977. Toronto: Conseil canadien d'agrément + 


des hôpitaux, 1977, p. 126. 
4. Les Normes pour l'agrément des établissements de santé du Canada, 1983, p. 129 
5. Ibid., p. 130. 
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THE ROLE OF SOCIAL WORK IN PROVIDING HEALTH CARE INFORMATION 


- JOHN M. FARBER, Department of Social Work 
Coordinator, 
St. Boniface General Hospital, 
Winnipeg 


I was extremely pleased by CHLA's invitation to share some remarks about 
the role of social work in providing health information at its recent confer- 
ence. 


It was very exciting indeed to participate in a conference devoted entirely 
to the issue of providing health care information to patients. Those of us who 
interact directly with patients are only too aware of the increasing demand by 
them for information and particularly for intelligible information. 


Patients have always been given information, albeit at times perhaps incom- 
plete, incomprehensible or ineptly given. As information providers, I believe 
health care providers must cast off the shackles of paternalism and protection- 
ism that have influenced our information giving practices and pursue a course of 
open, free and untethered access to information. But, as we do, we must also 
remain cognizant that information, when given indiscriminately, inappropriately, 
in excess, or without due consideration of the recipient, has the potential to 
do more harm than good. 


I believe that patient information, when appropriately administered, can 
be a very powerful and positive force indeed. Some of the beneficial effects of 
information have already been well documented. But if one accepts the positive 
contribution information can make, then one must be equally prepared to acknow- 
ledge its harmful potential. I am not suggesting that giving or providing inform- 
ation is harmful or necessarily needs to be harmful; only that our enthusiasm 
must be tempered with realism and that we not lose sight of our responsibility in 
our pursuit of patient rights. Simply because a health professional supports a 
patient's right to information does not vitiate his responsibility to patients 
as that information is provided. 


Well then, what role can social work play in the information giving process? 
I see at least three roles for social work; 


1) as an interpersonal communication and social system specialist, 
2) as an advocate for patients and 


3) as a developer and provider of a special body of knowledge about indiv- 
iduals, social systems and health. 


I would like to address each of these three roles in some detail. 


While I stated that one must not deny the harmful potential of information 
if one is to capitalize on its benefits, it is not the information itself that 
is necessarily harmful but rather how it is communicated, received and under- 
stood that has the potential for harm. A piece or bit of information must travel 
a rather perilous journey from its publication through its dissemination and 
reception by others. That book or article which the librarian acquires on 


A paper presented at the Seventh Annual Meeting of the Canadian Health Libraries 
Association. Winnipeg, Manitoba--June 14, 1983. 
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behalf of the health care provider and the information it contains has only begun 
its journey to the patient when sent to us. It must then be read, absorbed, syn- 
thesized, summarized, translated and finally transmitted. And this is particularly 
true for the communication of health care information, often being highly technical 
and often being communicated in an emotionally charged atmosphere. The challenge 
becomes how to communicate that piece of information to the patient in a way that 
will ensure that it is understood and helpful. 


This is no small challenge. First, the information must be translated from 
the technical jargon into a language that can be understood. This can often be 
a very difficult process since professional languages were developed because the 
common language lacked sufficient precision for clear and concise communication. 
The degree or amount of translation required is dependent upon one's understanding 
of the individual's ability to comprehend the material and their readiness to 
receive it. 


Secondly, information must be imparted with a recognition of the complex 
interpersonal dynamics that exist between patients and the care provider. Inform- 
ation is not given in a vacuum. Powerful and very influential forces, both 
internal and external, bear upon each of the participants, forces which can either 
facilitate and enhance the communication or severely impede and distort it. These 
dynamics coupled with the individual's receptiveness and responsiveness signif- 
icantly influence what and how much material will be absorbed, understood and 
retained. As every health care provider will attest, at times there is little 
resemblance between the information uttered and the patient's recall or under- 
standing of it. This disparity between the message transmitted and the message 
received is often a function of those interpersonal forces. 


Social work possesses the knowledge, expertise and understanding of human 
interpersonal dynamics to assist in ensuring that the information offered is 
received and comprehended by the patient in the way it was intended. Social 
work has an understanding of those forces which act to enhance or deter a message 
and can use that understanding to optimize the effectiveness of the information, 
So I see the first role for social work as that of communication specialist and 
consultant, who can work with staff and patients to create the interpersonal 
environment necessary to ensure that the intended message is received and under- 
stood. 


A second role for social work is as active advocate and support for the 
patient in their pursuit of information. Many more patients desire and require 
more comprehensive and intelligible information about their conditions and its 
treatment. This information is essential if they are to accept more responsibility 
for their health and participate more fully in their personal health care decisions. 
But some patients, while wanting the information, have difficulty obtaining it, 
either because they have (for a variety of reasons) difficulty asking or because @ 
they do not know how or where to obtain the information they desire. In fact, 
Samuel Johnson said that there are two types of knowledge: "We know a subject 
ourselves or we know where we can find information upon it." Obviously, librar- 
ians as a group, are in the enviable position of having the latter. Perhaps 
together librarians and social workers can make patients privy to that knowledge 
as well. 


I believe it is an appropriate role for social work to encourage those 
patients who want more information, in their quest to obtain it. This can be 
effected by encouraging them to insist that their health care provider, be it 
physician, nurse, pharmacist, physiotherapist, etc., answer and respond to their 
enquiries and by insisting that the health care system make time for patients, 
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their questions and their concerns. 1 am always amazed at the number of questions 
which I am asked by patients about their illness and its treatment. Yet, I know 
very few professionals who will not answer a patient's questions once they under- 
stand the importance of them to the patient. Social work can and docs help 
patients formulate their questions and supports and directs them in their pursuit 
of the answers. 


Similarly, while working in conjunction with health care librarians and others, 
social work can develop and offer suitable information material to patients. Such 
is the recent proposal put forth by Dallas Bagby one of the health care librarians 
in St. Boniface Hospital and my Department, to undertake a project allowing both 
departments to join forces in producing some specialized informational packages 
for patients, While the project is yet unfunded, I am very hopeful that it will 
be funded and have no doubt of its usefulness. While I understand this type of 
project is not new, I believe these collaborative efforts should be encouraged, 
supported and expanded. If we are sincere in wanting to provide our patients 
with useful, helpful and effective information then we must be willing to rely 
more heavily on each other and our special professional expertise. 


And finally, the third role I see for social work is in the dissemination 
of its own body of knowledge and expertise. A body of knowledge which it must 
make available to patients and their families. 


Illness and its treatment, like information, does not exist in a vacuum. It's 
not the cardiovascular accident in Room 1023 that must deal with the impact or 
repercussions of a stroke. It's Mrs. Smith, her husband, John, and their children, 
Jane and Bill that must bear and adapt to the ramifications of illness and its 
treatment. To depersonalize an illness or a disease may aid us in dealing with 
the emotional impact of it, but it does absolutely nothing to help the patient. 

In fact, it can even be harmful, leaving people feeling abandoned, insignificant 
and little more than an object to be probed and prodded. 


How does illness, and particularly serious illness, affect people emotionally 
and socially? How do families respond to serious illness? What can patients and 
families do to adapt or adjust to a debilitating condition? How does one's 
social, emotional and cultural condition effect illness? What resources exist in 
our communities to support patients and their families as they try to deal with 
the effects of illness and its treatment? These are but a few examples of the 
types of knowledge that social workers possess and offer to patients and their 
families. So a third role for social work, as with other health care professionals, 
is to disseminate its body of professional knowledge to patients and families. 


In summary, I strongly support patient and family demands for health care 
information. I also sympathize and empathize with my colleagues as they cau- 
tiously but with very genuine concern try to accommodate to these demands. At 
the same time, I am excited by the challenge this movement offers. As threaten- 
ing as it may feel at times, and with as much struggling as may be required, a 
better informed constituency will, I believe, lead to a more responsible health 
promoting behaviour and greater cooperation and collaboration between health 
care providers and recipients. I believe social work, with its particular exper- 
tise in and understanding of individuals and human social interaction can con- 
tribute significantly to this process. 
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THE ROLE OF THE GOVERNMENT LIBRARY IN PROVIDING HEALTH INFORMATION 


= DAPHNE DOLAN and ATSUKO COOKE 
Departmental Library 
Health and Welfare Canada 


Health can either be defined as a state of well being (a W.H.0. definition), 
or more narrowly, as a medical concept: the absence of illness. Defined 
either way, its scope is far beyond current medical practice. It is affected by 
stress, Lifestyle, diet, habits such as smoking, and alcohol, and is affected by 
environmental factors such as occupational hazards and the quality of air and 
water. Social and economic factors have a profound effect on health and the 
access to health care. J include all these when talking about health inform- 
ation. 


The role of the government library is defined by the role of the institution, 
and secondly, by the role it has been assigned by the institution. This is 
important to distinguish when assessing government libraries for the relevancy 
of their collection and the availability of their services. I shall treat 
Health and Welfare Libraries as a case study: How its mandate and services 
contribute to the overall network of health information provision in this country. 
I will also add some notable examples of other health information sources in 
federal and provincial government libraries, which may be of special interest, 


The objectives of the Health and Welfare Libraries’ function are defined 
in a written statement on the role of the library. According to this statement, 
the primary objective is to support the attainment of the Department's programme 
objectives. The secondary objective is to share library resources with users 
in other organizations by participating in broader networks which promote inform- 
ation transfer. 


The primary objective determines the characteristics of the library 
resources: its collection and services. By describing the Departmental respons- 
ibilities and subject areas, I should be able to give you an indication of the 
strengths and limitations of our resources, and what and how we can contribute to 
the secondary responsibilities. 


Health and Welfare Canada is responsible for matters relating to the promo- 
tion and preservation of the health, social security and social welfare of 
Canadians. Thus, it should be noted that health is only a part of our mandate. 


Although health concerns are scattered throughout the Department, you will 
find obvious concentrated interest in branches such as Health Protection Branch, 
Health Services and Promotion Branch, and Medical Services Branch. 


Areas of Interest in the HEALTH PROTECTION BRANCH are: 
Nutritional quality and microbiological and chemical hazards of foods; 
Microbiological and chemical hazards in drugs and cosmetics; 


Environmental factors on human health, including air and water pollution, 
radiation hazards, and medical devices; 


Disease control such as epidemiological surveillance, hospital and 
laboratory infection control, etc. 


A paper presented at the Seventh Annual Meeting of the Canadian Health 
Libraries Association. Winnipeg, Manitoba. June 14, 1983. 
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In these areas the Branch is engaged in such activities as inspection, invest- 
igation, research identification of hazards, establishing standards, guidelines and 
regulations, monitoring, policy development, and provision of public information 
and education. 


HEALTH PROMOTION DIRECTORATE develops programmes promoting healthy lifestyle 
practices for all Canadians, often in cooperation with provincial governments, 
professional or voluntary groups. 


As recent examples, a national alcohol information programme, "Dialogue on 
s Drinking"; a media programme on nutrition, "Eat Better, Feel Great"; a self-help 

programme assisting people to stop smoking, "Time to Quit", and Operation Life- 
style", an interactive computerized questionnaire, can be cited to illustrate the 
type of its programmes. 


HEALTH SERVICES DIRECTORATE assists provinces and territories by providing 
health consultation programmes and financial support to improve the efficiency and 
effectiveness of health institutions, mental health services, community health 
services, and family planning services and to develop appropriate health care 
services for all Canadians. Recent examples of the Directorate's varied activities 
are: 


l. Setting up guidelines for emergency services, palliative care, long- 
term institutional care, and day surgery; 


2. Organizing workshops on rehabilitation; 


3. Publication of "Canada’s Mental Health" and a manual on Alzheimer's 
Disease. 


MEDICAL SERVICES BRANCH provides health services to population groups such 
as: Indians and Inuit, residents of the Territories, immigrants, civil aviation 
personnel, physically handicapped and disaster victims. Its wide range of services 
includes: 


The National Native Alcohol and Drug Abuse Programme, and; 
Emergency Services, 


which is responsible for coordinating and maintaining a national capability 
to provide emergency health and welfare services in crises. 


Besides these branches, different aspects of health concerns can be observed 
in various areas of the Department: 


+ Medical and psychological problems of the disabled is one of the major 
concerns of the Bureau of Rehabilitation. 


For the Office on Aging, mental and physical health of the aged is an 
important issue. 


The Departmental Principal Nursing Officer in her advisory and consulting 
responsibilities requires complete, up-to-date knowledge of all aspects of 
nursing in both Canadian and international scenes. 


FITNESS AND AMATEUR SPORTS, which just came back to the Department, admin- 
isters programmes to raise the fitness level of Canadians and to improve their 
participation in physical recreation and amateur sports. 
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The Departmental programmes not only encompass many areas in the health 
field, but also entail many different types of activities involving investigation, 
monitoring, research, evaluation, consultation, advisory duties, establishment 
of guidelines, standards and regulations, international involvements, nationwide 
coordination, long-range planning, information gathering and dissemination, 
establishment of resource centres, public education and publications fur research 
findings, policy matters, or public information, etc. 


This varied clientele with varied information requirements is served by 
the Health and Welfare Libraries, which consist of the Departmental Library 
Services, The Banting Research Centre Library, The Environmental Health Library 
and the Laboratory Centre for Disease Contro] Library, Health Services and 
Promotion Library and also Regional Libraries across Canada. 


We subscribe to 3 to 4 thousand periodical titles, which are essential in 
providing the researchers with up-to-date information in their fields. We aim 
to have a complete collection of Health and Welfare publications, which is not 
as easy as it may sound, because of the many publishing bodies within the 
Department. We are a semi-depository library for WHO Publications. 


Among the subject areas where we are attempting to have a fairly compre- 
hensive collection for the health disciplines are: 


Drug abuse (including alcoholism and smoking); 


Epidemiology; Microbiology; 
Family Planning; Nutrition; 

Food Science; Pharmacology; 
Health Care Systems and Facilities; Public Health; 
Health Devices and Aids; Rehabilitation and 
Medicine; Toxicology 


Mental Health; 


With regard to services to our primary clientele: There is a well- 
utilized online literature searching activity. We currently administer about 
100 CAN/SDI profiles and through our specialized staff, a sophisticated reference 
service. 


We have also from time to time been asked to give advice on organization 
and management of office collections, small resource centres or bibliographic 
databases, 


As the provision of information itself can be considered as one of the 
responsibilities of the Department as a whole, we believe that by supporting the 
Departmental programmes we are, in fact, indirectly participating in the role of 
information provision. 


As I mentioned earlier, because of the primary objective of the library, 
the major thrust of its activities is ta respond to the varied information 
requirements of the department. Although our collection and expertise are 
accumulated to serve this first group, they naturally form valuable resources to 
the second group ~~ the general population through the library community. The 
nature of the collection is nevertheless defined by our first objective. 


The literature level is geared to the professional, scientific audience. No 
effort is made to acquire general, popular literature. The majority of the 
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collection is in English or French. The emphasis is on current and up-to-date 
information; there is no special attempt made to collect historical materials, 
except of course in some core subject areas such as development of health 
services in Canada. Although it is not possible to provide extensive reference 
service to non-departmental inquiries, the reference staff can provide good 
referral services, give suggestions as to sources of information and provide any 
information which can be found within the Library. 


Having looked at the Health and Welfare Canada libraries and their role in 
the provision of health information, 1 would like to shift to the sources of 
health information in other federal government institutions. They play a variety 
of roles: some are information providers, others collect for their own primary 
clientele and are accessible through listings and loan systems, and others put 
up databases which you can access. 


The Health Sciences Resource Centre (HSRC) of the Canada Institute for 
Scientific and Technical Information (CISTI) has been playing a coordinating role 
in cooperative collection building in Canadian health science libraries and is 
itself adding to CISTI's collection items not covered by other health science 
libraries. Unlike most departmental libraries it provides direct information 
services to any individuals or institutions including literature searching and 
CAN/SDI services with a charge for some services. Needless to say, HSRC is also 
a coordinator of MEDLARS for Canadian MEDLARS Centres. CISTI's holdings can be 
accessed through CAN/OLE as the OON Database. 


The National Library also provides direct services to any individuals with 
charges for some services, including literature searching and CAN/SDI profile 
services. As the National Library is the depository library of all Canadian 
publications, this national resource should not be missed when seeking inform- 
ation of Canadian content. The National Library's collection is also accessible 
through CAN/OLE as the OONL Database. 


The SPORT INFORMATION RESOURCE CENTRE is funded by Federal Fitness and 
Amateur Sports, and aims to be a documentation centre on all aspects of sports 
and recreation. An extensive index is available both in a printed version and 
online. The online database "Sport" is available through Infomart (SDC, ORBIT). 
This is a very good source of information on sports medicine, physical fitness 
and other related areas. 


The Canadian Centre for Occupational Health and Safety is dedicated to 
promoting health and safety in Canadian workplaces by providing those people at 
risk with direct access to current information. In addition to its own Library 
holding records of “INFODOC", by special agreement, it receives the CIS (Centre 
International D'Information de Sécurité et d'hygiene du travail) tape and micro- 
fiche and NIOSH reports (National Institute for Occupational Safety and Health). 
CIS is a bilingual database created by The International Occupational Safety and 
Health Information Centre of ILO - the microfiche are available from the centre. 
It is also available on QUESTEL put up by INFORMATECH. The Centre will do online 
searching free of charge for anyone who inquires. 


Statistics Canada has the mandate to collect and make available primary 
statistical data. The Health Division is concerned with vital statistics, 
illness information, health institutions, health manpower, and social security, 
and makes its data available through publications and CANSIM. It is accessible 
through its user advisory services across the country--telephone numbers and 
addresses are obtainable in its directory. 


The Atomic Energy of Canada Library {AECL) provides the INIS database 
through CAN/OLE and CAN/SDI. INIS, International Nuclear Information Systems, 
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is a database produced by the International Atomic Energy Agency in Vienna. 
AEC). indexes Canadian publications including reports by the Radiation Pro- 
tection Bureau of Health and Welfare, and contributes to INTS. There is general 
coverage in all aspects of the peaceful us of atomic energy. Subject cate- 
gories such as radiation protection, vadiation hazards, safety and radiation 


and nuclear techniques in medicine are particularly interesting to us. 


Environment Canada’s Library holding list, ELIAS, is available through 
CAN/OLE. Information on environmental issues and concerns may be found here. 


The library of the International Development Research Centre (IDRC), makes 
available various databases from United Nations agencies as well as its own 
holding records. Among them: 


BIBLIOL is the IDRC Library database and includes topics such as family 
planning, health, nutrition, with emphasis in developing countries. 


SALUS is a database covering Literature mainly on low cost rural health 
care and health manpower training in developing countries. 


The Scientific Information Centre of the Defence and Civil Institute 
of Environmental Medicine, Toronto, is important too, The Institute has research 
and development divisions in the behavioural sciences, the biosciences, and 
medical information support. Programmes of interest are Human FEffectiveness in 
ilyperbaric Environments, Human Response and Adaptetion to Adverse Environments 
(such as extreme cold), Human Perception and Performance, and Ergonomics. 


At the Agriculture Canada Library, you would find information on veterin- 
ary medicine and food and nutrition, and also FAO publications, 


Consumer and Corporate Affairs Library has been coordinating the distri- 
bution of material on ureaformaldehyde and deals with other health hazards in 
products on the consumer market. 


Mentioned here are only some examples of information treasures scattered 
throughout the Federal Government libraries. The Federal responsibilities 
require high-level subject specialists in many different fields. Their high 
expectation of libraries results in subject strengths of the special libraries 
in the Federal Government. 


On the provincial level there are government Libraries in the Ministries 
of Health, Labour, Natural Resources, and Workmen's Compensation Boards which are 
all players in the provision of health information. To be indicative rather than 
comprehensive, I shall describe a few Ministry of Health Libraries and their 
mandates: 


Starting with the Province of Manitoba (because everyone starts at 

either end of the country), the role of this government library is very 
extensive, with three levels of service: To its primary clientele, The 
Ministry, it offers full service; to other government departments, lib- 
raries, and individuals in the health field, it offers orientation, free 
photocopies and reference; and to the third level, the general public, it 
makes its collection available for lending and for photocopying (at a 
price). The Library distributes The Ministry's publications and those of 
Health and Welfare Canada. It assumes a role in the provision of health 
information to the consumer - or end user. 


La 
ro 


In contrast, The Ministry of Health in British Columbia has a much more 
narrowly defined role--to provide health information to its primary user group, 
The Ministry, and secondly to other libraries. Within the Province, the 
Library reaches all its nursing stations by providing a table of contents ser- 
vice. Because of economic conditions, The British Columbia Ministry of Health 
has severely limited its publication program. The role of The Ministry in 
the provision of health information to the end user is very limited. In this 
province, the existence of a non-governmental organization, The British Columbia 
Medical Association Library Service, run by Bill Fraser, is a major player in 
this context. 


In Québec, The Library of the Ministére des Affaires Sociales views its 
role as provider of health information to the public, health institutions (which 
account for 15% of its workload) and the Ministry staff. Its objective is to 
reach ail areas of the province. The library is in the midst of a major systems 
study--analysing the need for more indepth indexing and for online access in all 
six regions of Québec. 


There are issues evolving which will affect the future role of the Health 
and Welfare libraries. The Access to Information Act is to come into effect 
in July 1983, The Department will have to make accessible many more of its 
records than ever before. The libraries are only implicated in a minor way--to 
be the reading rooms perhaps, and to redirect the inquiries, but it does change 
the role of the institution in the provision of health information. 


Secondly, the restraint environment has severely affected the government 
library and its service to the community. Without a mechanism to charge for 
service, with a Limited resource base, and now with its holdings available in 
DOBIS, the Health and Welfare Libraries, along with many other government 
libraries who are in DOBIS or UTLAS, are looking at their roles very seriously. 
Federal Government libraries are questioning their abilities to meet the demand 
for service. 


The government libraries in this country are rich sources of health 
information because of their mandates to serve their programmes, The role they 
play in the provision of health information to others is not consistent at the pres- 
ent and is in a state of change--which direction is followed is still to be 
determined. 


ARE YOU INTERESTED IN READING BOOK REVIEWS? 


The Editors hope to institute a book review column as a regular feature 
of BMC. 


Do you know of any interesting new publications which you would like to 
review? Or do you have suggestions for possible reviewers? If so, please con- 
tact the Editors. 


Reviews should be a maximum of 2 pages (83" x 11") in length and should 
include a commentary on the Canadian content of the book or its application in 
Canada. Reviews for books in the fields on information science and general 
heaith sciences will be accepted. Reviews of new reference titles are encouraged. 
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THE ROLE OF THE HOSPITAL LIBRARY IN PROVIDING HEALTH INFORMATION 


- KATHY EAGLETON 
Brandon General Hospital 


The Setting 


A hospital, whether we like it or not, is an illness factory; prevention takes 
a very secondary role. We are surrounded by illness; the hospital librarian's task 
occurs within that illness setting. 


Within this setting, we are dealing with patients - people who are caught 
within our illness factory. We are also dealing with patients’ feelings. The 
hospital setting can have a tremendous effect on a person's sense of identity and 
well-being. In this position, the patient may not even know what it is they want 
to know. 


Patient Information Sources 


The traditional means of information transmittal has always been directly 
from the physician, but as more people come into the health care team, more people 
become involved in this process. Nevertheless, the physician retains the ultimate 
responsibility in most settings. 


A patient dilemma occurs when the physician, for whatever reason, does not 
provide information appropriate to the needs of that patient. It has been well- 
documented that this occurs frequently enough to be of major concern to patients. 


Increased knowledge about one's illness may lead to a change of behaviour, to 
ameliorating effects during treatment, to compliance with recommended regimens; in 
any event, increased knowledge is likely to help a patient feel more in control of 
their situation. 


It cannot be ignored or denied that patients are in fact getting health 
information from a variety of sources. Many surveys have indicated that much of 
it is garnered through the lay press, from television, and through exchange of 
reminiscences, i.e., from lay sources. Therefore, whenever any library is making 
available local newspapers or womens' magazines, for instance, they are providing 
health information. 


The Question of Patient Rights 


The American Hospital Association led the way with its Patient's Bill of Rights + 
in 1972; less well known is the 1974 Consumers' Association of Canada statement, 
Consumer rights in health care. 


In this document, the first suggested right - to be informed - includes the 
right to be informed about preventive health and about the individual's own diagnosis 
and specific treatment program. This, together with the third right - to participate 
in decision-making affecting his health with the health professionals involved in 
his care - directly impinges on a concept central to hospital practice, that of 
informed consent. 


Although this statement has been circulated for almost ten years, few concrete 
results have come of it to date. Increasingly, however, there is a movement to 


A paper presented at the Seventh Annual Meeting of the Canadian Health 
Libraries Association. Winnipeg, Manitoha. June 14, 1983. 


54 


have patients’ rights recognized in law. In Manitoba, for instance, the Manitoba 
Association for Rights and Liberties presently has under discussion a Proposal 
for the Protection of Patients’ Rights. Janet Storch, in her recent book, makes 
many pertinent points, and the reader is referred to that source for expansion on 
the rights issue. 


Information Sharing 


Health professionals have traditionally shown a reluctance to share health 
information. This is contrary to the norm for librarians, whose whole aim in life 
is to make information available; it requires some consideration for the librarian 
in the hospital setting. Information is power, especially when it is not shared 
(Storch: 33). Power can be further maintained by making the information as 
mysterious and inaccessible as possible so that only the health professional can 
understand what it means. This is the problem which ail hospital librarians face. 


The other side of the coin is the patient who surely has the right to choose 
not to receive information - to choose to leave all decisions in the hands of the 
health care professional. Storch makes the point that to give information where 
it is not wanted is to be paternalistic. 


The Self-Help, Self-Care Movement 


The parallel development of this movement has reflected fundamental changes 
in the health care requirements of society and its priorities; many practices are 
increasingly amenable to self-care and many more individuals are both eager and 
anxious to take responsibility for their own health. This is in tune with many 
governmental statements of the last few years. 


This situation creates increasing tension between the health care professional 
and the patient/consumer, but given the right atmosphere and properly handled, this 
should enhance rather than hinder professional/patient contacts. Indeed, we now 
find many health professionals playing a leading role in creating and supporting 
self-help groups. One of the main expectations of such groups is relevant inform- 
ation, frequently about a particular disease condition. The hospital library can 
be instrumental in providing that information at a lay level. 


Ethical/Legal Considerations 


This question has been dealt with comprehensively in other sessions of this 
conference; suffice to say therefore, that the hospital library must be cognizant 
of what is to many, a thorny question in the provision of health information. One 
point must be stressed, however. Health information is not synonymous with health 
education; the librarian must be ever aware of this. 


The Patient Library Service 


Standards 


In North America the predominant force for patient library standards has 
come from the American Library Association's Standards of 1970 where reference 
is made to "recreational, therapeutic and educational materials". In addition, 
the Canadian Council on Hospital Accreditation has standards for patient 
libraries in long term care and psychiatric hospitals, although none for acute 
care hospitals, even in the 1983 revision. The Canadian requirements are for 
“current literature on a variety of topics” and "reference and popular reading". 
It is quite feasible for the hospital librarian to use beth of these standards 
to help in establishing a patient library containing health information, since 
"educational" and “reference” are nowhere defined. 


The United Kingdom 

The UK tradition t 
and patient libraries in hospitals. Although patient Libraries have long 
been established, it is normally thv public Library or a volunteer organ- 
ization which runs the patient Library. 


been one of a dichotomy between the professional 


Recently, a research programme on the usefulness of materials emanating 
from the multitude of voluntary organizations in the UK was conducted by the 
Wessex Regional Library and Information Service. This has developed into 

a staffed position within the Region in which preliminary documentation of 
materials is now being conducted, reference service is being provided 
from that bank of data. Tt is hoped to make the information available for 
sale on floppy disks. 


The United States of America 


Two programmes probably stand out; the Kaiser-Permanente Medical Program 
in Oakland, California, and the V.A. Medical Center Patient Education Center/ 
Library in Minneapolis, Minnesota. In many ways, these may be considered 
"ideal". The reader is referred to items in the reference bibliography for 
further information. 


Some salient points from the V.A. programme may, however, be made here. 
The success of the service has been achieved through thorough discussion and 
understanding of all groups involved, plus review of all materials; the pro- 
duction of good in-house packages and an apolitical stance by the library 
leads to confidence in the collection. 


Smaller-Scale Servic 


It is entirely possible for the hospital library to provide services 
without the large expenditure of money or grandiose schemes. In addition, 
this aspect of library service is often of interest to service groups and 
other funding bodies from whom donations may be solicited. 


A ward/unit service may be provided, either from the main library or the 
patient library. The question to be addressed may be to centralize or 
decentralize collections. This may differ with the institutional philosophies 
and the strength of existing patient education departments. 


Patient information packages can be developed, given the goodwill and 
intentions of relevant personnel within the institution, and at a minimum 
cost. Audio-visual teaching units may be prepared quite simply if the library 
staff are already used to handling audio-visual materials. 


Self-help groups are more than willing to supply materials and vast é 
quantities are availahie from various government agencies, particularly on 
health maintenance. This material is frequently free of charge. 


Pamphlet racks and displays can be advantageously positioned throughout 
the hospital, and particular choices may be made by nursing and other units 
for use in their areas. The library can assist by maintaining a master 
file and/or stocks of pamphlets. 


For those hospitals with a technological bent, the use of TELIDON is 
becoming more feasible both for national or local databases and computer- 
assisted learning programmes can be developed far use with library micro- 
computers. 


The hospital library, therefore, should alert itself to the respons- 
ibilities of providing both disease-oriented and prevention-oriented materials, 
presented at a level comprehensible to the lay public. The library staff 
ean provide traditional expertise in collection and dissemination and act 
as a back-up resource; they can also, should they choose, become initiators, 
consensus makers and facilitators in this vital area of health information 
for the consumer. 


Ask yourself these questions. When I am a patient, what information will 
T want and how wil] I get it? When you can answer these questions to your 
satisfaction you will be well on the way to becoming the information provider 
which all hospitals need. 
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CONSUMER HEALTH: A SELECTED LIST 


- COMPILED BY: THE HEALTH EDUCATION COMMITTEE 
THE HEALTH LIBRARIES ASSOCIATION OF B.C. 


INTRODUCTION 


The Health Education Committee of the Health Libraries Association of B.C., 


has compiled this short list 


of recent publications on selected health topics. 


The publications included are from the collections of the Committee members’ 
libraries, and are not intended to represent the “best health books" available. 


Reviews and core lists of recommended publications can be found in library 
literature and the selection and reviewing tools in the section on "REFERENCE and 


RESEARCH ATDS". 


We hope that this selected list will assist both libraries and consumers to 
find information on health concerns. 


TABLE OF CONTENTS 
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EDITOR'S NOTE: 


Reprinted with the permission of the Health Libraries Association of B.C. 
(HLABC). This list was published in October 1982. As some titles may now be out- 


dated, the Association plans 


to prepare a supplement to it during the next year. 


For further information contact: 
Mrs. Diana Kent, President HLABC 
c/o University of British Columbia 
Woodward Biomedical Library 
2198 Health Sciences Mali 


Vancouver, B.C. 
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CONSUMER INFORMATION AND SHE Es FER Eb P 


GENERAL 


THE HARVARD MEDICAL SCHOOL HEALTH LETTER BOOK. 
G. Timothy Johnson and Stephen E. Goldfinger, eds. Cambridge, Massachusetts: 


University Press, 1981. $15.95. Recommended by Choice as "an excellent 
resource for the layperson on a wide range of important health topics." 


MILLER, SIGMUND S. 


Symptoms: the complete home medical encyclopedia. New York: Thomas Y. 
Crowell, 1976. $18.95. Includes more than 600 symptoms covering pract- 
ically the entire spectrum of disease in man. Combines and interrelates 
the symptoms (Part 1) with a medical reference book of disease (Part 2). 
Comprehensive, easy to read, good illustrations. 


SEHNERT, KEITH W. and EISENBERG, HOWARD 


How to be your own doctor - sometimes. New York: Grosset and Dunlap, 1981. 
$7.95 pbk. Written with the consumer point of view: how to recognize 
symptoms, how to rate your doctor, how to speak your doctor's language, 
“call the doctor" signals for 14 illnesses, 13 injuries, and 9 common 
emergencies. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Medication teaching manual: a guide for patient counselling. 2nd ed. 
Washington, D.C.: American Society of Hospital Pharmacists, 1980. $15.00 pbk. 


A compilation of monographs providing information patients should know about 
their drug therapy. Presented in an easy-to-understand question-answer format. 


DRUGS 


BRESSLER, RUBIN, et al 


The Physician's drug manual: prescription and non-prescription drugs. 


Garden City, New Jersey: Doubleday, 1981. $17.95. Includes information on 
adverse reactions and drug interactions as well as the usual pharmacological 
information. Has brand name and generic name index. Library Journal: ‘a 


good choice for public libraries seeking a guide to drug information for their 
reference shelves.” 


THE MEDICINE SHOW: 


Consumer Union's practical guide to some everyday health problems and health 
products. Rev. ed. New York: Pantheon Books, 1980. $10.00-cloth, $5.95 pbk. 


Evaluates various commercial remedies and health products and advises on 
medical issues such as "miracles", "cure-alls", quackery, drugs in pregnancy. 
Includes a glossary of medical forms used in the book. 


EXERCISE 


ZOHMAN, LENORE R., KALTHUS, ALBERTA and SOFTNESS, DONALD G. The cardiologist's 
guide to fitness and health through exercise. New York: Simon & Schuster, 
1979. $10.95. An informative and comprehensive treatment of all health- 
related aspects of exercise, with emphasis on the normal condition as well as 
advise for those with cardiac disorders. Good diagrams and glossary. 
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HOLISTIC HEALTH 


THE HOLISTIC HEALTH HANDBOOK: a tool for attaining wholeness of body, mind 
and spirit. Berkeley Holistic Health Center, Edward Bauman, et al, comps. 
Berkeley, California: AND/OR Press, 1978. $9.93. Effective compendium of 
articles on the methods and philosophies of alternative health care. 


NUTRITION 


¥ 


AMERICAN DIABETES ASSOCIATION and AMERICAN DIETETIC ASSOCIATION Family cookbook. 
Englewood Cliffs, New Jersey: Prentice-Hall, 1980. $12.95. A very useful 
collection of information on nutritional theory and meal planning, as well as 
recipes. Tips on restaurant eating, fast foods, bag lunches, and canning and 
freezing should be helpful. 


FORSYTHE, ELIZABETH The Low fat gourmet: a doctor's cookbook for heart 
disease and MS. London: Pelham, 1981. $14.95. Recipes in this cookbook 
by a Scottish physician afflicted with MS reflect her Cordon Bleu training. 
Recommended for those on a low fat diet or simply for those interested in 
good food that's good for you. 


WORTHINGTON-ROBERTS, BONNIE S., et al Nutrition in pregnancy and lactation. 
20d ed. St. Louis: C.V. Mosby Company, 1981. $12.95 pbk. Although dir- 
ected specifically to a variety of health professionals, this book may be 
appreciated by the lay woman looking for more than the basic nutritional 
advice given by her doctor. Of special interest are the sections on oral 
contraceptives and nutrition, fertility and nutrition, special conditions of 
pregnancy and nutritional needs of the pregnant adolescent. 


SURGERY 


ROTHENBERG, ROBERT E. The complete surgical guide: the new Understanding 
Surgery. New York: New American Library, 1976. $3.95 pbk. Comprehensive, 
easy to read. Surgical conditions and procedures are arranged alphabetically, 
and the text is arranged in a question-and-answer format. Not a current work, 
but the basic information is timeless. 


SELECTED HEALTH PROBLEMS 


ALCOHOLISM 


» 


EWING, JOHN A. Drinking to your health. Reston, Virginia: Reston Publishing 
Co., c1981. $8.50 pbk. A practical guide to alcohol use which stresses 
making informed decisions about drinking. Chapters include how alcohol works 
in the body, why people drink, information on special groups such as women 
and teenagers, and supplementary reading material. Resource information on 
controlled drinking is also included. 


ALLERGIES 


FRAZIER, CLAUDE ALBEE and BROWN, F.K. Insects and allergy and what to do about 
them. Norman: University of Oklahoma Press, 1980. $14.95. The author 
takes great pains to discuss all aspects of the topic. It is a well-organized 
practical guide for anyone interested in insects and allergies. Relevant 
topics covered in the appendices. 


el 


ARTHRITIS 


LORIG, KATE and FRIES, JAMES F. The Arthritis Ð lphaok: what you can do 

for your arthritis. Reading. Massachusetts and Don Mills, Ontario: Addison- 
Wesley Publishing, 1980. $10.50 pbk. Based on the arthritis Self- 
Management Patient Education Project at the Stanford Arthritis Center in 

Palo Alto, Califernia, the book discusses the various types and implications 

of arthritis and gives details of exercises, nutrition, drug and relaxation 
techniques that can be utilized to contrel or minimize the effects of arthritis. 
Also contains helpful chapter on aids and devices and addresses for the U.S. 
branches of the Arthritis Foundation, 


$ 
ASTHMA 


KNIGHT, ALLAN Asthma and hay fever: how to relieve wheezing and sneezing. 
New York: Arco Publishing, Inc., 1981. $11.95 cloth, $5.95 pbk. This 
book has an easily understood text combined with many illustrations and photo- 
graphs, with a section especially for those with asthmatic children. The 
suggestions and exercises recommended are both practical and simple. 


LANE, DONALD Asthma: the facts. Oxford: Oxford University Press, 1979. 
$11.95. A serious discussion of all aspects of asthma, with an introduction 
based on personal experience by Anthony Storr, and á final chapter with use- 
ful advice on self-help measures. 


BACK 


HALL, HAMILTON The Back doctor: lifetime relief for your ailing back. 
Toronto: Macmillan, 1980. $13.95. A readable, informative discussion 
of the causes, types, treatment, and prevention of back pain. 


JAYSON, MALCOLM I. Back pain: the fac Oxford: Oxford University Press, 
1981. $12.00. This book arises out of the author's first-hand experience 
with a bad back. lle explains the various causes of back pain and discusses 
the many types of treatment and their efficacy. The text and drawings are 
straightforward and informative. 


CANCER 
GLUCKSBERG, HAROLD and SINGER, JACK Cancer care: a personal guide. 
Baltimore: John's Hopkins University Press, 1980. $14.95. Although cer- 


tain parts of this book include specific information on prognosis which may 

not be suitable for all patients, it is to be recommended for its accuracy, 
readability and completeness. 

McKHANN, CHARLES The Facts about cancer: a guide for patients, family and t 
friends. Toronto, New York: Prentice-Hall, 1981. $16.95 cloth, $8.95 pbk. 


This is the best all round book on all aspects of cancer that is currently 
available for the patient. It is very informative, complete and not upset- 
ting to the patient, a first choice for cancer patient libraries. 


* 
DIABETES 
JOSLIN DIABETES MANUAL. lith ed. Leo P. Krall, ed. Philadelphia: Lea & 
Febiger, 1978. $8.50 pbk. A revised edition of E.P. Joslin's diabetic 


manual first published in 1918, this work provides comprehensive information 
on all aspects of life as a diabetic. Although this edition is somewhat 
dated, the work is a standard in the field. Useful tables and appendices. 


x See page for further item on cancer. 


DRUG ABUSE 
BRECHER, EDWARD M., et al Licit and illicit drugs. Toronto: Little, Brown 
& Company, cl972. $7.95 pbk. A general guide to drug use which includes 


a brief history and description of different prescription and illicit drugs. 
Drugs mentioned include marijuana, heroin, cocaine, caffeine, LSD, amphetamines, 
barbiturates, tranquilizers and many others. 


EPILEPSY 
HOPKINS, ANTHONY Epilepsy: the facts. Oxford: Oxford University Press, 
3 1981. $12.95. This informative work describes the neurological processes 


involved in epilepsy using simple terms and clear diagrams. Helpful sections 
on possible precipitants of seizures as well as the daily problems of coping 
with epilepsy make the work a valuable edition to the lay library. 


HEADACHE 
ROSE, F. CLIFFORD Migraine: the facts. Oxford: Oxford University Press, 
1979, $11.95. A clear and comprehensive discussion of causes, classifi- 


cation, prevention and treatment of migraine headaches. For those afflicted 
with migraine, their families, and health workers helping them. 


HEART 


AMERICAN HEART ASSOCIATION Heartbook: a guide to prevention and treatment 
of cardiovascular diseases. New York: Dutton, 1980. $25.00. Brief 
articles by authorities on 24 pertinent topics, well illustrated with clear 
diagrams, charts, and tables, make this a valuable addition to the lay library. 


COHN, KEITH, DUKE, DARBY and MADRTD, JOSEPH A. Coming back: a guide to 
recovering from heart attack and living confidently with coronary disease. 
Reading, Massachusetts: Addison-Wesley, 1979. $10.95 cloth $5.95 pbk. 


Practical advice from a cardiologist, a nurse and a health communications 
expert as to what the patient family should expect and do after a heart 
attack. Technical terms explained in glossary as well as the text. Useful 
appendices. 


KAVANAGH, TERENCE The Healthy heart program. Toronto: Van Nostrand Reinhold, 
1980. $6.95 pbk. “An updated and expanded edition of Heart Attack? 
Counterattack!" this book gives an authoritive account of the nature of heart 
disease, and the benefits of exercise as prevention and therapy. Useful cables 
in appendix. 


PHIBBS, BRENDAN The Human heart. 4th ed. St. Louis: C.V. Mosby, 1979. 

Li $14.95 pbk. This is a clear description of normal cardiac function. 
Tests and treatments are discussed. Advice on how to cope with a heart 
attack in isolated situations should be useful. Appendix includes notes for 
the coronary health team. 


HUNTINGTON'S DISEASE 
PHILLIPS, DENNIS H, Living with Huntington's disease: a book for patients 
and families. Madison: University of Wisconsin Press, 1982. $10.00. 
Current information and research prospects regarding the causes and effects 
of Huntington's disease. Appendices contain hints for home-care of the HD 
patient and HD Organizations where additional information can be obtained. 
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KIDNEY DISEASE 


GABRIEL, ROGER A Patient’s guide co dialysis and transplantation. Lancaster: 
MTP Press, 1980. $10.95. Weli-written, vasily understood explanation ot 
ciated with kidney failure and 
the need for dialysis. Concludes with a short history of these two life- 


medical and anatomical teras, procedures as: 


saving measures. 


OBERLEY, EDITH T. and OBERLEY, TERRY D. Understanding your new life with 
dialysis: a patient guide for physical and psychological adjustment to 
maintenance dialysis. Springfield: Charles C. Thomas, 1979, $16.75 cloth, 
$11.75 pbk. Directed to everyone involved with dialysis. Includes « 
personal narratives and case histories of dialysis patients. Very readable 
step-by-step explanations of therapies, diet. 


MULTIPLE SCLEROSIS 


FORSYTHE, ELIZABETH Living with multiple sclerosis. London: Faber and 
Faber, 1979. $5.75. Although several chapters in this readable account 
of a physician's personal experience with MS are irrelevant in the Canadian 
context, the practical pointers on diet, rest, treatment, and coping in 
general are well worth the price. 


MATTHEWS, BRYAN Multiple sclerosis: the facts. Oxford: Oxford University 
Press, 1981. $4.95 pbk. Written primarily for people with MS and their 
families, explaining the known facts about the disease, current research trends 
and prospects. 


PARAPLEGIA 
ROGERS, MICHAEL A. Paraplegia: a handbook of practical care and advice. 
London: Faber and Faber, 1978. $7.50 pbk. Written by a quadriplegic, 


this book contains useful and practical information for para- and quadriplegics 
and their families. Organizational references are relevant to U.K. primarily. 


PHYSICAL DISABILITY 


HANDBOOK OF SEVERE DISABILITY: a text for rehabilitation counselors, other 
vocational practitioners and allied health professionals. Walter C. Stoloy 
and Michael R. Clowers, eds. Washington: U.S. Department of Education 
Rehabilitation Services (and) University of Washington Department of Rehabil- 
itation Medicine, 1981. $10.00. A collection of articles on disabilities 
and disorders giving general information on causes, prognosis and treatment 
alternatives. Written for the allied health professional but use of technical 
language not overwhelming. 


THE SOURCE BOOK FOR THE DISABLED: an illustrated guide to easier and more % 
independent living for physically disabled people, their families and friends. 
Glorya Hale, ed. New York: Paddington Press; Toronto: Random House of 
Canada, 1979. $15.95 cloth, $9.95 pbk. Excellent chapters covering all 
aspects of daily living and attitudinal barriers. Sources for the many 

aids illustrated are not adequately referenced, however, "Where to get it" 
listing does assist. Section on "The Disablers" page 258-263 provides useful 
glossary and explanation of terms and disabling conditions. 


STROKE 


HESS, LUCILLE J. and BAHR, ROBERT E. What every family should know about 
strokes. New York: Appleton-Century Crofts, 1981. $12.95 cloth, $5.95 pbk. 


Information on the caus of stroke, physiological and psychological changes 
encountered by stroke victims, and advice to the family on how to cope with 
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the disability. Clearly written, with simple diagrams. Useful appendices 
inctude lists of self-help devices, agencies, pamphlets and books on stroke. 


CHILDREN 


CUNNINGHAM, CLIFF and SLOPER, PATRICIA Helping your handicapped baby. 
London, Toronto: Souvenir Press, 1978. $11.55. Based on work with par- 
ents of mentally handicapped (primarily Downs Syndrome) children, this book 
suggests programs for teaching and stimulating the children through the first 
stages of development. Checklists assist parents to assess the present 
behavioral, physical and social levels of developments, and methods for 
encouraging further development are suggested. 


DOYLE, PHYLLIS B., et al Helping the severely handicapped child: a guide 
for parents and teachers. New York: Thomas Y. Crowell; Toronto: Fitzhenry 
and Whiteside, 1979. $14.95. Revised and expanded edition of..."How to 
help your child: a guide for parents of multiply handicapped children.” 
Information relating to dressing and hygiene, parental and family concerns, 
schooling, etc., is presented clearly and concisely with useful illustrations. 
Information regarding services and educational requirements pertains to the 
U.S. 


KLAUS, MARSHALL H. Parent-infant bonding. 2nd ed. St. Louis: C.V. Mosby 
Company, 1982. $14.95 cloth, $11.95 pbk. Klaus has produced a well 
documented but very readable book, that would be beneficial not only to 
patient educators but perhaps even more so to new parents. The dynamics of 
human attachments are carefully examined and well illustrated with examples. 


SCHAEFFER, CHARLES How to influence children: a handbook of practical 
parenting skills. New York: Van Nostrand Reinhold, c1978. $9.95 cloth 
$5.95 pbk. A practical manual that focuses on specific skills of parent- 
ing. It is positive in its approach on childrearing. It can be used as a 
text or supplementary reading for parent education groups and courses on 
child rearing, parenting or child management. 


SCOTT, EILEEN P., JAN, JAMES E. and FREEMAN, ROGER D. Can't your child 
see?. Baltimore, Maryland (etc.): University Park Press, 1977. $10.75. 


and 


FREEMAN, ROGER D., CARBIN, CLIFTON F. and BOESE, ROBERT J. Can't your 

child hear? a guide for those who care about deaf children. Baltimore: 
University Park Press, 1981. $21.00. Written for parents. The authors 
of these two books discuss blindness/deafness and the implications for the 
child and parents. They offer many suggestions to assist with training and 
development in daily living activities and social interaction, including play. 
Organizational references are to Canadian resources. 


STONE, LAWRENCE JOSEPH, and CHURCH, JOSEPH Chiidhood and adolescence: a 
psychology of the growing person. 4th ed. New York: Random House, 1979. 
$23.70. A well-illustrated textbook on childhood and development which 

is useful to lay readers and to professional and student readers. It combines 
a basic chronological approach with a topical one which deals with separate 
aspects of behaviour. 
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WALLERSTEIN, JUDTTH S. and KELLY, JOAN BERLIN Surviving the breakup: how 
children and parents cope with divorce. New York: Basic Books; Toronto: 
Fitzhenry & Whiteside, ©1980. $24.95. The book chronicles the experience 
ilies and their children. 


of sixty California divercing 


WOMEN 
AFFONSO, DYANNE D. Impact of cesarian childbirth. Philadelphia: F.A. 
Davis Company, 1981. $15.95. With the dramatic increase in the number 
of cesurtan births in the last few years, both parents will appreciate & 


knowing more about the reasons for such a decision and the impact on their 
lives. Although written for health professionals, this book fills a gap 
inthe general availability of information on this subject. 


BERMOSK, LORETTA S. Women's health and human wholeness. New York: Appleton- 
Century-Crofts, 1979. $16.50 pbk. Woman-centered approach to health care, 
offers advice for alternative methods of health care and assertiveness within 
a male dominated system. Very thaght-provoking! 


BREWSTER, DOROTHY PATRICIA You can breastfeed your baby, even in special 
situations. Emmaus, Pennsylvania: Rodale Press, 1979. $13.95. Compre- 
hensive discussion of all aspects of breastfeedinz with detailed discussion 
of problems and techniques in other than “normal” situations, Appendix 
contains list of "Organizations to help the nursing mother", (primarily 
U.S.). 


DOCTOR DIRECTORY FOR PREGNANT PARENTS Vancouver: Maternal Health Society, 
1981. $7.00. This collection of responses by general practitioners, 
family physicians and obstetricians to questions about their approaches to 
patient care will help the prospective mother to make an informed choice of 
attending physician. Advice from the Maternal Health Society, a glossary, 

a recommended reading list and a "special skills” index of physicians should 
assist in the choice. 


EIGER, MARVIN S. and OLDS, SALLY WENDKOS The Complete book of breastfeeding. 
New York: Workman Publishing, c1972. $3.95. A readable manual that 
thoroughly covers the topic from the technical aspects through ta the emotional 
aspects of breastfeeding. 


KITZINGER, SHEILA Birth at home, Oxford: Oxford University Press, 1980. 
$13.95. The author, renowned for her advocacy of women's rights in child- 
birth, presents the reader with the facts of both institutional and home 
birthing, and offers her the opportunity to make an informed choice after con- 
sidering all sides. J 


MIDWIFERY IS A LABOUR OF LOVE. Interdisciplinary Midwifery Task Force 
Association and the B.C. Association of Midwives, comps. Vancouver, British 
Columbia: Maternal Health Society, 1981. $5.00. This collection of 
papers, prepared for presentation at the "Midwifery is a Labour of Love" 
conference in Vancouver, is designed to stimulate and promote professional 
and lay awareness of the need for "effective, innovative and human maternity 
care in B.C." It is a personal and well documented sourcebook dealing with 
the advantages of home births and quality midwifery services. 
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OUR BODIES, OURSELVES: a book by and for women. 2nd rev. vd. by The Boston 
Women's Health Collective. New York: Simon and Schuster, 1975. $12.50. 


Clear, well-planned illustrations, easy readable style for laywomen, good 
documentation. Gives overview of all aspects of women's lives. 


SEAMAN, BARBARA and SEAMAN, GIDEON Women and the crisis in sex hormones. 
New York: Bantam Books, 1978. $3.95 pbk. Written for the lay woman, 
especially useful for menopausal women. Offers realistic, safe alternatives 
to many prescriptions and hormone treatments. Excellent vitamin guide. 


SHAPERO, LUCY and GOODMAN, ANTHONY A. Never say die: a doctor and patient 
talk about breast cancer. New York: Appleton-Century-Crofts, 1980. 

$10.95. An intimate account of one woman's experiences with breast 
cancer and the health professionals who treated her. The doctor's technical 
account is interwoven with the authoress' personal story, in such a way that 
readers receive a well-rounded account of the eleven year experience. 


SUMNER, PHILIP E. and PHILLIPS, CELESTE R. Birthing rooms: concept and 
reality. St. Louis: C.V. Mosby Company, 1981. $12.95. In response to 
consumer dissatisfaction with technologic birthing practices, one U.S. 
hospital established a birthing room as an alternative approach. This book 
is useful for those both seeking and interested in providing alternatives to 
home birth yet within the hospital system. Included are family interviews, 
question and answer section and an overview of alternative birth choices. 


THE WOMAN PATIENT: medical and psychological interfaces. VOL. I Sexual and 
reproductive aspects of women's health care, by Malkah T. Notman and Carol C. 
Nadelson. New York: Plenum Press, 1978. $19.50. A collection of articles 
by specialists, this book addresses itself to the goal of creating informed 
women patients and enlightened health professionals. Diverse in scope and 
controversial, at times, in viewpoint, it covers those aspects of health 
concerns unique to women, from pregnancy, menopause, contraception and sex- 
uality to abortion, mastectomy and rape. 


WOMEN IN STRESS: a nursing perspective. Diane K. Kjervik and Ida M. Martinson, 
eds. New York: Appleton-Century-Crofts, 1979. $12.95. Examines not only 
the ways stress affects women psychologically but also physically and socially. 
Written for nursing profession but can be appreciated by lay women. 


EEDE RL ¥ 


AGING IN CANADA: Social perspectives. Victor W. Marshall, ed. Don Mills, 
Ontario: Fitzhenry & Whiteside, 1980. $14.50. This book presents a number 
of articles and essays dealing with a variety of topics associated with the 
aging process, particularily as it effects Canadians. The specific needs and 
problems of aging as it effects minority groups such as the Inuit arc also 
discussed. Extensive bibliography. 


ALBANESE, ANTHONY AUGUST Nutrition for the elderly. Alan R. Liss Inc., 

1980. $38.00. Aimed at health professionals, primarily, this book studies 
the effects of the aging process on the nutritional needs of the elderly and 
their relationship to the maintenance of normal health. Elements of diet and 
nutrition are discussed in detail in well-illustrated chapters. The appendices 
contain such useful information as daily dietary allowances, good sources of 
protein, iron and other nutrients and several diet plans for different problems. 
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BRICKNER, PHILIP W. Home health care for the aged: how to help older people 
stay in their own homes and out of institutions. New York: Appleton-Century- 
Crofts, 1978. $17.95. This book is based on the work of the Chelsea - 
Village Program in New York where an outreach program brought professional 
health services to the elderly people in the area and assisted them to remain 
independent. Support services and needs such as food and nutrition, and trans- 
portation are also discussed, Extensive references given. 


MICHAELS, JOSEPH Prime of your life. New York: Facts on File, Inc., 1981. 
$14.95 cloth. Chapter on health discusses the aging process in general, 
specific effects of aging on hearing and vision etc., and common complaints 
such as arthritis. There are also chapters on leisure, financial resources, 
accommodation, etc. Book lacks table of contents but is indexed. Canadian 
resources are listed in the many organizational references given. 


SEXUALITY 


BARLOW, DAVID Sexually transmitted diseases: the facts. Oxford: Oxford 
University Press, 1981. $5.95. Informative and clearly written. Contains 
colour photographs, diagrams, cartoons and a glossary. 


CHILDREN AND SEX: NEW FINDINGS, NEW PERSPECTIVES Larry L, Constantine and 
Floyd M. Martinson, eds. Boston: Little, Brown and Company, c1981. $19.95. 


The book, although primarily aimed at students and professionals in many fields 
touching on human behaviour, would also be suitable for the lay reader. The 
book examines sex and sexuality as essential phenomena of childhood. Child 
sexuality is discussed by individuals who represent a diverse collection of 
disciplines from anthropology to psychoanalysis. 


SCHEINGOLD, LEE DREISINGER and WAGNER, NATHANIEL N. Sound sex and the aging 
heart: sex in the mid and later years with special reference to cardiac problems. 
New York: Human Sciences Press, 1974. $16.25. Discusses the effects of 
aging and in particular of cardiac problems on sexual functioning, dispelling 
some commonly-held myths. Discussion tends to emphasize male responses. 


STEWART, W.F.R. The Sexual side of handicap: a guide for the caring pro- 
fessions. Cambridge: Woodhead-Faulkner, 1979. $20.00. General chapters 
on attitudinal and physical problems, and the need for sex education specific 
information on sexual aspects of specific disorders, e.g. stroke, spina 
bifida, erc. 


REFERENCE AND RESEARCH AIDS * 


WORKS FOR THE LAYPERSON 


CHIPS NEWSLETTER 


Carson, California: CHIPS Project. In addition to the free newsletter with 
bibliographies, a number of separately published lists of consumer health educ- 
ation materials are available. 


HEALTHLINE CLEVELAND 


Cleveland, Ohio: School of Library Sciences, Case Western Reserve Univer- 
sity. A number of free newsletters were published. 
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MEDICAL SELF-CARE 


inverness, California: Medical Self-Care. An excellent magazine which contains 
book reviews in each issue. 


PHILBROOK, M. M. 


Medical books for the layperson. Boston, Massachusetts: Publication Sales 
Office, Boston Public Library. 1976 ($2.00), supplement 1978, ($2.50). 


SELECTED LIST OF MEDICAL REFERENCE WORKS FOR PUBLIC LIBRARIES 


Los Angeles, California: Pacific Southwest Regional Medical Library Service, 
Biomedical Library, University of California. Free. 


* 
CANCER (Continued) 


ROSENBAUM, ERNEST H. A Comprehensive guide for cancer patients and their 
families. Palo Alto, California: Bull Publishing, 1979. pbk. This 

book is a major achievement in publishing for cancer patients and their families. 
It brings together most of the problems needing attention: psychological, 
nutritional, sexual, rehabilitative, etc. Chapters may be conveniently pur~ 
chased separately. Excludes information on treatment for which "The Facts 

about cancer..." is recommended. 


ANNUAL MEETING ‘84 


— CONTRIBUTED BY: PUBLICITY COMMITTEE 
1984 CHLA/ABSC CONFERENCE 


The Toronto Chapter of CHLA is pleased to host the 8th annual meeting on 
June 3-6, 1984. Toronto is an exciting place to visit at any time, but will 
be even more so in 1984, as this city celebrates its 150th birthday. 


Toronto, situated on Lake Ontario, is a melange of the traditional and the 
new, the arts and the sciences, and boasts of many ethnic peoples, all of whom 
lend their distinctiveness to the fabric of the city. 


We invite all CHLA members to attend this meeting and to see Toronto. 
Visit the CN Tower, the Harbourfront, the Royal Ontario Museum, and the many 
art galleries: Dine in one of the many ethnic restaurants! 


Please keep June 3-6, 1984 open. Watch for further announcements in the 
BMC. 


CONGRES ANNUEL ‘84 


- envoyer par: Comité sur la publicité 
Congres ABSC/CHLA 1984 


Le chapitre torontonian du ABSC a grand plaisir de presenter le 8° congrès 
annuel du 3 au 6 juin 1984. Toronto est un endroit empoignant à visiter 
n'importe quand, mais sera même plus que ça en 1984, car cette ville fête son 
150 anniversaire. 


Toronto, situé sur le lac Ontario, est un mélange du traditional et du 
nouveau, les arts et les sciences, et aussi se vante un grand nombre de peuple 
ethnique, qui tous montrent leurs caractères particuliers au tissu de la ville. 


Nous invitons tous les membres du ABSC d'assister à ce congrès et de 
visiter Toronto. Visitez le Tour CN, le "Harbourfront", le musée royal 
d'Ontario et les multiples galleries d'art! Dinez à undes nombreux restaurants 
ethniques. 


Réservez le 3 au 6 juin 1984. Surveillez les prochaines annonces dans 
le BMC. 
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INFORMATION SERVICE NEEDS OF PHYSICIANS PRACTICING 
IN EASTERN ONTARIO 


- SUBMITTED BY MABEL C. BROWN, B.Sc.N., B.L.S. 


ABSTRACT 


A field survey, by mailed questionnaires, was conducted in the Summer of 1982, 
of one hundred physicians practicing in Region 9 of the Ontario Hospital Association, 
or what can be described as Eastern Ontario. One half of the survey sample have 
their practice in an urban setting and one half in a rural setting. The survey 
was designed to determine the library or information service needs of physicians, 
present and future, in order to 


a) define the role and the deficiencies of the existing hospital libraries, 

b) to alert physicians to presently available services from these libraries, 

c) to gather data useful to hospital administrators for the upgrading of 
service to physicians, who will be thus enabled to give improved patient 
care. 


It was found that while urban hospital libraries received very good ratings, 
rural ones were rated as poor, and rural physicians saw themselves as not having 
met library service needs. Specific deficiencies in library resources and serv- 
ices are presented, both for rural libraries and for urban libraries. The majority, 
81 percent of all respondants, did not know that a resource sharing network 
existed which they could exploit through their local library for the latest and 
best information. 


Physicians predicted an increasingly important role for the local hospital 
library, incorporating electronic applications, and a decreasing dependence on 
their own personal library. Recommendations include the mounting of a Regional 
shared library service. 


Findings and recommendations of this research project will be studied by 
members of the Ontario Hospital Association Region 9, Hospital Libraries Group 
at their October 1983 meeting. Following this, the whole study and especially 
its recommendations will be presented by Mabel Brown tc the Executive of O.H.A. 
Region 9 in order to obtain their approval in principle, and endorsement of the 
establishing of a cost-sharing Biomedical Information Network among all twenty- 
eight member hospitals of 0.H.A. Region 9. The final phase will involve contact 
with individual hospital administrators to arrange budgetary and space details. 


It is expected that the programme will involve a shared professional Librarian 
service. 


This study was completed in partial fulfillment of the requirements for the 
degree of Health Service Administration. 
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BOOK REVIEW 


— BONITA A. STABLEFORD 
CHIEF, LIBRARY SERVICES 
HEALTH PROTECTION BRANCH, HEALTH AND WELFARE CANADA 


MANUAL FOR ASSESSING THE QUALITY OF HEALTH SCIENCES LIBRARIES IN HOSPITALS. ALBANY, 
NEW YORK. UNIVERSITY OF STATE OF NEW YORK; STATE EDUCATION DEPARTMENT; NEW YORK 
STATE LIBRARY; CULTURAL EDUCATION CENTER, 1983. € 


This recently published manual was prepared in response to legislation enacted 
in 1981 by the New York State Legislature to support health information services 
in that state. This legislation authorized the establishment of standards for 
hospital libraries, provided funds to develop closer interfaces between the Regional 
Medical Library Program and the New State Interlibrary Loan network, authorized 
grants to support services for rural hospital libraries, and funded pilot projects 
for consumer health information in public libraries. 


The manual is intended to provide a practical working tool for hospital admin- 
istrators and/or librarians for assessing the quality of hospital library services 
and measuring improvements in individual institutions. In preparing the manual, 
the editorial committee considered standards developed by the Joint Commission on 
Accreditation of Hospitals and draft standards proposed by MLA's Hospital Library 
Standards and Practices Committee. Standards recommended by the manual relate to 
minimum levels of library services and resources; it should be noted that standards 
for library services provided to patients are not included. 


The manual is organized into three major sections: 


Part 1. Descriptive Guidelines 


Applicable to all licensed hospitals regardless of size, 
research involvement, educational activities, etc. 


Part 2. Quantitative Guidelines 


These guidelines group hospitals into five categories 
based on total personnel, medical/dental staff and character- 
istics such as residency Programmes, nursing/allied health 
programmes, rescarch programmes, etc. Minimum levels of budget, 
services, staffing, and resources are recommended for libraries 
serving each category of hospital. k 


Part 3. Assessment Form 


A point-rating system is used to evaluate factors described 
in Parts 1 and 2. Ratings are weighted so that services, staff 
levels, collection resources, and cooperative arrangements are 
stressed. 


A glossary, bibliography and list of New York State 
resource libraries are also included. 
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The editorial committee has produced thorough and precise standards which 
have the further advantage of being easy to use. Library services required by 
hospitals of varying sizes are clearly differentiated. For example, a hospital 
with 150 beds and 500 personnel should have one full-time employee, purchase 100 
book titles per year and subscribe to 75 journal titles. In comparison, a 
library in a research and teaching hospital with over 1,000 staff would require 1 
full-time medical librarian and two F.T.E. support staff, 300 book titles pur- 
chased annually and 175 journal titles. Specific budget levels are not included 
in the recommended standards. However, the reader is referred to a bibliography 
including information on book and journal prices and staff salaries. The manual 
further recommends that the assessment process for a hospital library be admin- 
istered by "someone who can bring experienced judgement to the evaluation of 
hospital library services". 


This manual will provide useful general guidelines which may be applied to 
Canadian hospitals; however, these standards lack the legislative base which will 
enforce compliance by hospital administrators in New York State. 


To obtain a copy of the manual, please send orders to the following address: 
Gift and Exchange Unit 
New York State Library 
Cultural Education Centre 
Albany, New York 12230 


Prepayment of $3.00 US must accompany each order. 
a — — 


HAVE YOU EVER HAD TROUBLE LOCATING DRUG INFORMATION? 


The forthcoming issue of BMC, v.5, #3, will be devoted to this topic. 


If you are willing to contribute an article, news items in this field, 
or suggestions for possible articles, please contact the Editors as soon as 
possible. Suggested topics include: 


bibliographies of drug publications 


- descriptions of drug information services in private 
or public organizations; 


- online searching techniques for drug topics; 


solutions to difficult drug-related reference queries. 


THE DEADLINE FOR SUBMISSION OF ARTICLES IS NOVEMBER 1, 1983 


YOUR COLLEAGUES IN CHLA WANT TO HEAR FROM YOU! 
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CHAPTER NEWS 


MANITOBA 


- CORRESPONDENT: JILL BROWN 


After a well earned rest over the summer months, plans are underway for 
the fall meeting of the Manitoba Health Libraries Association. Traditionally 
fall meetings are held outside Winnipeg. In keeping with this tradition, 
Brandon General Hospital Library will be hosting the October meeting. 


One of the most exciting developments on the Manitoba health Libraries’ 
scene is the initiation of a research project to study the value of an area 
health Libraries coordinator. In 1981 the M.H.L.A. Task Force on Shared Serv- 
ices recommended that a full-time coordinator be ed to improve access to 
health care information by maintaining and developing programmes and services 
that would facilitate resource sharing and information transfer among health 
sciences libraries in Manitoba. A grant from the Winnipeg Foundation has 
turned this dream into reality, providing funding for a librarian to work to- 
wards these goals over the next 18 months. Judy Inglis, formerly Extension 
Librarian at the University of Manitoba Medical Library, has returned ta 
Manitoba after a brief sojourn in Saskatchewan to accept this position. 


Another new development is the formation of an A-V Interest Group of 
M.H.L.A. This group has been formed to foster cooperation among the M.H.L.A. 
members who collect, purchase and/or use A-V material. Networking is alive 
and well in Manitoba. 


KINGSTON GROUP REQUESTS CHAPTER STATUS 


A group of health science librarians in Eastern Ontario, the Kingston 
Hospital Librarians Association, has recently applied for chapter status in 
CHLA. This application will be discussed at the October Board meeting. 


PEOPLE ON THE MOVE 


SUSAN PATTERSON has replaced Sudi Sedani at the Science & Medicine 
Library, University of Toronto, effective July 1983. 


Also at the Science & Medicine Library, Reference Department, CAROL 
LANTHIER has replaced Rod Sawyer beginning August 1983. 


JANET JOYCE has been appointed Director of the Information Centre of the 
McGill Study Group for Peace & Disarmament. The Centre has been in operation 
for a year, supported by a largely volunteer staff, at 3625 Aylmer Street, 
Montréal, Québec H2X 2C3. 


STOP THE PRESS! 


CISTI’S LOSS IS CARLETON'S GAIN 


As some of you may now know, MS, DEBBIE BAILLIE has resigned from 
her position at the Health Sciences Resource Centre, CISTI. Debbie has 
returned to school to pursue further studies in biology. Those of you who 
have had the pleasure of working with Debbie will agree that she wiil be 
sorely missed. Librarians across the country have benefitted from her 
excellent teaching abilities and her good humour in countless Medlars courses. 
To my relief and delight, I am pleased to tell you that Debbie has chosen to 
maintain her ties with the health library field by continuing as the able 
co-editor for Bibliotheca Medica Canadiana until June 1984. 


[Set atlas foom ah of u, Mebbis ! 


1344. 


ESTABLISHMENT OF THE INFORMATION RESOURCES UNIT, 
MANITOBA DEPARTMENT OF HEALTH 


Effective July 1, 1983, the Manitoba Department of Health has 
begun an amalgamation of two previously separate resource centres, 
"Films and Publications" and the "Home Economics Resource Centre" 
into one new HEALTH RESOURCE CENTRE. 


The HEALTH RESOURCE CENTRE and the existing ANN E. WELLS 
MEMORIAL LIBRARY (known as the “Health Library") will operate in 
parallel within the new INFORMATION RESOURCES unit, under the co- 
ordination of Marilyn Hernandez. 


Over the next few months, policies and procedures for the HEALTH 
RESOURCE CENTRE will be developed, and those of the ANNA E. WELLS MEMORIAL 
LIBRARY will be changed as needed to achieve as much standardization as 
possible. 


We ask your cooperation and patience during the changeover; the end 
result will be more efficient acess to our health information. 


FOR FURTHER INFORMATION PLEASE CONTACT: 


Marilyn J. Hernandez 

Coordinator of Information Resources 
Manitoba Dept. of Health 

202-880 Portage Avenue 

Winnipeg, Manitoba 

R3G OPL 


Telephone (204) 786-5867 
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NEW PUBLICATIONS 
GERONTOLOGY-GERIATRICS: AN ANNOTATED SUBJECT GUIDE T9 RESOURCES HELD BY 


MAIMONIDES HOSPITAL GERIATRIC CENTRE 
127 PAGES. 


GERONTOLOGY - 
GERIATRICS; 


Prepaid orders should be sent to: 


Sheila Bresinger 
Medical Librarian 
Maimonides Hospital Geriatric 


Centre MONTREAL 
5795 Caldwell Avenue 
Montréal, Québec QUEBEC 
H4W 1W3 
1933 
N.B.: Make orders 
payable to: 
Maimonides Hospital 
Foundation 


PROCEEDINGS OF THE PREVENTION OF ADOLESCENT PREGNANCY SYMPOSIUM, 
SASKATOON, SASKATCHEWAN, NOVEMBER 25-26, 1982, EDITED BY CATHERINE 
M, FERGUSON, SASKATOON, SASK.: SASKATCHEWAN INSTITUTE ON PREVENTION 
OF HANDICAPS, 1983, 178 p. rsen 0-969-1326-0-3, $8.75 PREPAID. 


The symposium was co-sponsored by the Saskatchewan Institute 
on Prevention of Handicaps; the Department of Social and Preventive 
Medicine (University of Saskatchewan); and the Perinatal Education 
Program (Continuing Medical and Nursing Education, University of 
Saskatchewan). The emphasis of the symposium was on assisting human e 
services professionals to understand adolescent behaviour and to 
consider their role in helping adolescents to prevent pregnancy. 


As co-sponsor of the symposium, the Institute assumed respons- 
ibility for editing and publishing the proceedings, and the Institute 
is making the publication available at cost. Selected contents include: 
- Special Needs of the Native Adolescent 
- Ethical Issues When Working with the Adolescent 
- Teenage Contraception and the Law 


_ Characteristics of Saskatchewan Youth At-Risk Through Sexual Activity 


- Working with Adolescents in Sexuality Groups 
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- Methods and Materials for Teaching Family Life Education in the Schools 


Building Community Support 
- Identifying and Counselling the High-Risk Adolescent 
How to Tell Whether Your Program is Really Making a Difference 


Two additional papers are included. Catherine Ferguson, the 
Information Specialist of the Institute, prepared a background paper 
on "Adolescent Pregnancy in Saskatchewan." It brings together stat- 
istics on adolescent pregnancy and related topics, that have been 
published by several departments of the provincial (Saskatchewan) gov- 


ernment, presents an overview of the risks and consequences of adolescent 


pregnancy and childbearing, with a separate secton Native adolescent 
pregnancy, and concludes with a summary of research priorities for the 
1980s. 


An analysis of the recommendations of the registrants arising out 
of the symposium is also included. These recommendations are directed 
to government, school boards, human service professionals, parents and 
other community groups. 


The cost of the publication includes postage and handling. Prepaid 


orders should be sent to: 


Saskatchewan Institute on Prevention of Handicaps 
Box 81, University Hospital 

Saskatoon, Saskatchewan 

S7N 0X0 


THE ALL PURPOSE, HANDY DANDY FORM FOR AUTHORS 
WISHING TO INGRATIATE THEMSELVES TO EDITORS 


Thank you for your recent letter and for the criticisms of our 


manuscript that you enclosed. 


We think that some of the criticisms were more helpful than others. 

We are frankly puzzled by some of the criticisms. 

Some of the criticisms are downright questionable, the rest are 
just plain picky. 

We agree with the good judgement of the reviewers who recognized the 
erudition of what we were attempting to say. 

We are delighted that at least one reviewer read the manuscript. 

We wonder whether the reviewer(s) read the paper we thought we wrote. 

We wonder whether the reviewer can read. 

We question the legitimacy of the judgement of reviewer. 

We question the legitimacy of reviewer. 


19. For some reason, the prospect of a major revision that will be 
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subject to additional review by the same reviewer does not 
elicit an enthusiastic response at this time. 

We know that all authors in our position claim their manuscript was 
greatly misunderstood by an insensitive, unfeeling reviewer, 
but in our case this is precisely what happened. 


12. How did you get to be an Editor, anyway? 
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